2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # R9860Q0024481

1. Entity Mame

MEXICAN SUPERMARKET, INC.

~“ Feb 06, 2004 08:00 AM
Secretary of State

Principal Place of Business

2099 WEST ATLANTIC BOULEVARD
POMPANOC BEACH FL 33059

Mailing Addrass

2099 WEST ATLANTIC BOULEVARD
POMPANC BEACH FL 23088

2. Pnncipal Place of Business 3. Maiking Address

MR

Suite, Apt. ¥, etc. Sute, Apl. ¥, exc.

A

MCORE CR2EQ34 (11/03)
City & Stale City & State &, FE MNumloer Bpphed For
) _ o 65-0905146 Mot Applicable
Zp Country Zp Country 5. Certiticate of Status Desirec 3 $8.75 56'33“5’"31
e - i Fee Required
£, Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent .
MNayme

SANTIBANEZ, MARINA
2088 W. ATLANTIC BLVD
FOMPANG BEACH FE 33069

Swreet Address (PO, Box Number is Not Acceplable)

City

FL l Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. ¢ am famitiar with, and accept

the cbligalions of registered agenl.

SIGNATURE

—

Sygnafure, typed of prnted name of regisigrod agen! and 10le f applicabie

INGTE Rogistered Agent signatwe requirnd when ronsating}

DATE

FILE NOW!! FEE IS $150.00 . .

Aler ay 1, 2004 Feowilbe $55000 s oS00
Make Check Payable te Florida Departiment of State ’ 0 Fees
10. OFFICERS AMND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN t1
TILE PSC O] oeiete THLE [ Change T Addition
HAME SANTIBANEZ, MARINA NAME OR0o0NEes74 )
STREET ADDRESS | 2099 WEST ATLANTIC BOULEVARD STREEY ADDRESS feA0r 080001 ~0ae 150,00
CivY -51-BF POMPANO BEACH FL 33069_ n Ciry-57-2IF ) ] - N .
i 2 patete TRE O change [ Aditien
HAME NAME
STREET ADDRESS STAEET ADERESS
CITY -ST. 27 o § orestre
THE 1 Detete TALE ] Charge T Addition
HAML HASE
SIREET ADDRESS STRFET ADDRFSS
GIPY-ST- 7P o CHTY-ST- 2P i
TITEE 3 peete —1 TITE Dcrange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P i Y -ST- 2P .
gtk 1 Detse MLE [Charge £ Additicn
NAME NAME
STREET ABORESS STREET ADDRESS
CITY-ST- 2P ) Civ-§1-2IP .

HE 3 Ceiete AIRE [Tl Change [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CHTY-57- 2P -

12. | hereby certify that the information suppiiad with tis ﬂiiﬂg
ndicated ¢n this repert or supplemental report (s true an

does not qualify for the exemplion siated in Section ¢ 19.0?%3)(&}. Florida Statutes. § funher centily that the informat
accurate and that my signature shall have the same legal &

N

fect as if made under oath, that | am an officer or director

of the corparaton or the receiver O lrustee empowered to exgcule this reporl a8 required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 31 if

changed, of on an atachment wif) an address, with all other like empawered.

SIGNATURE:

95 L23/47- 4/ zop0y

AHS TYRED O PRINTED NAME OF SIGRING OFFCER OR (MOSECTOR

A 5 Y )




